To evaluate whether hemispheric lesion distribution in multiple sclerosis is related to the uneven interhemispheric localisation of cerebral function, a 10 item self administered questionnaire evaluating hand preference and supratentorial brain MRI was obtained in 23 patients with clinically definite multiple sclerosis. The mean degree of hand preference was +74 (range -86 to +100 with clinically definite multiple sclerosis (mean duration of the disease 9 3 (range 2-19) years, mean expanded disability status scale score 3 0 (range 1 0-5 5)) admitted to the clinics of Department of Neurology, University of Milano, San Raffaele Scientific Institute between 1 January 1994 and 30 June 1994. To investigate hand preference, a 10 item self administered questionnaire was used.5 Briefly, each patient was asked to mark a "+" in the appropriate column if the activity was preferentially carried out using one hand, a "++" if in no way the other hand would be used, and a "+" in both columns in case of indifference on which hand to use. Hand preference was calculated by subtracting the number of + signs in the co!umn of the left hand from the number of + signs in the column of the right hand and dividing the difference by the total number of + signs and multiplying the result by 100. The calculated hand preference varies from -100 (extreme left handedness) to + 100 (extreme right handedness 
L) x 100 in which R was the lesion volume in the right hemisphere and L the lesion volume in the left hemisphere. The correlation between the degree of hand preference and index of ILD was evaluated by the Spearman rank correlation coefficient.
The mean degree of hand preference was +74 (range -86 to +100). These values are comparable with those obtained in a healthy Italian population.5 The median lesion volumes were 7275 (range 1045-22 440) mm3 for the left hemisphere and 5385 (range 1010-19 490) mm3 for the right hemisphere. A significant direct association was found between the degree of hand preference and the index of ILD (Spearman rank correlation coefficient = 0 5; P = 0 02).
Discussion
In patients with multiple sclerosis longitudinal MRI studies showed that, at the same time, brain lesions behave differently in different regions of the CNS.7 The finding that new lesions appear while others are shrinking or disappearing indicates that local events might be involved in lesion formation. 4 Our finding that hand preference is directly associated with interhemispheric lesion distribution in multiple sclerosis (for example, an increased degree of right handedness is positively associated with higher values of interhemispheric lesion distribution) suggests that local events, related to hemispheric function specialisation,2 might be responsible for the increased vulnerability of one of the two hemispheres to the pathological process of multiple sclerosis. The different vulnerability of the two cerebral hemispheres has been already proposed for Alzheimer's disease. A reduced frequency of left handedness was reported in patients with Alzheimer's disease (2-6%) compared with an age matched population (I11 %) and patients with depression (13-7%).3
It is difficult to predict which factors might operate in protecting or exposing cerebral hemispheres to autoimmune (or degenerative) processes. Neuroimmunoendocrine circuits, which are relevant in multiple sclerosis pathogenesis,I are known to have a different hemispheric distribution and might be responsible for interhemispheric differences in lesion formation in 
